LODGING MEMBERSHIP APPLICATION

ASSOCIATION

PROPERTY NAME

ADDRESS

NUMBER OF ROOMS

CITY, STATE, ZIP+4

COUNTY

WEBSITE ADDRESS

LEGISLATIVE DISTRICT

PHONE

FAX

TOLL FREE

NAME OF GENERAL MANAGER / MAIN CONTACT(S) EMAIL
DIRECTOR OF SALES EMAIL
HR DIRECTOR EMAIL
FRONT OFFICE MANAGER EMAIL
OTHER EMAIL

NAME OF PROPERTY OWNER

NAME OF MANAGEMENT COMPANY

CONTACT NAME CONTACT NAME
CONTACT NAME CONTACT NAME
ADDRESS ADDRESS

CITY, STATE, ZIP+4

CITY, STATE, ZIP+4

EMAIL ADDRESS

EMAIL ADDRESS

PHONE, FAX, TOLL FREE

PHONE, FAX, TOLL FREE

TYPE OF PROPERTY

O HOTEL

O CABIN / COTTAGE

O MOTEL

O RETREAT

O BED & BREAKFAST

O RV PARK

O RESORT

O CAMPGROUND

TYPE OF SERVICE

O FULL-SERVICE

O LIMITED SERVICE

O EXTENDED STAY

O UNDER CONSTRUCTION

ANNUAL INVESTMENT

O PROPERTY WITH 51 OR MORE ROOMS ( #of rooms X $11.14= $$0.00

O PROPERTY WITH 1-50 ROOMS ($300)

O RV/CAMPGROUNDS ($300)

O CONSTRUCTION MEMBERSHIP ($300)




LODGING MEMBERSHIP APPLICATION (CON'T)

AH&LA MEMBERSHIP FOR INDEPENDENT PROPERTIES:

O ADD $3.00 PER ROOM FOR MEMBERSHIP IN THE AMERICAN HOTEL & LODGING ASSOCIATION (AH&LA)
Franchisees are enrolled in AH&LA through their brands.

WRA PAC CONTRIBUTIONS:

O | SUPPORT THE PAC
12.5% of my investment will be allocated as a non-deductible contribution to the WLA Political Action Committee to assist WLA in protecting my
interests. THIS WILL NOT INCREASE MY INVESTMENT.

O | SUPPORT THE PAC AND WANT TO ADD AN ADDITIONAL PAC CONTRIBUTION OF $ TO MY PAYMENT

O |1 DO NOT CHOOSE TO SUPPORT THE PAC
| elect to not allocate 12.5% of my investment to the WRA PAC to assist in protecting the industry’s interests. | understand that this will not impact
my annual investment.

Contributions to the PAC are not allowed by non-profits.

PLEASE SEND ME MORE INFORMATION ABOUT:
O REDUCING THE COST OF WORKERS' COMP INSURANCE
O ADVERTISING IN THE WASHINGTON STATE VISITORS’ GUIDE
O CREATING A SAFER WORKPLACE

O ORDERING LAW CARDS WHICH MEET STATE POSTING REQUIREMENTS RELATED TO SAFEKEEPING FACILITIES

PAYMENT INFORMATION

. . Annual Investment: $0.00
Please calculate your total payment including your

annual membership investment and additional PAC ~ AH&LA:
contribution and/or AH&LA dues if applicable. See Additional PAC:
page 1 for membership dues. '

TOTAL PAYMENT: $000
O A check is enclosed. O Please charge my creditcard: __ Visa __ MasterCard ___ AmEX
Name on the Card:
Address (if different than above):
Card Number: Ex. Date: CV2 Code:
Signature: Date:

Notice: Pursuant to the Omnibus Budget Reconciliation Act of 1993, 23% of your dues is attributable to non-deductible
lobbying activity and therefore not deductible under Internal Revenue Code Section 162 as an ordinary and necessary
business expense. The American Hotel & Lodging Association (AH&LA) estimates that 40% of national dues are
attributed to non-deductable lobbying activities.

RETURN COMPLETED FORM WITH YOUR PAYMENT BY FAX, EMAIL OR MAIL TO:

Washington Restaurant Association
510 Plum Street, Suite 200, Olympia WA 9850I-1587
Phone: 800.225.7166 | Local: 360.956.7279 | Fax: 360.357.9232 | jenniferh@warestaurant.org
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